. Archives of Disease in Childhood, 48, 233. Heparin therapy in meningococcal septicaemia. Two cases of meningococcaemia with bad prognostic signs are presented. In one child a state of disseminated intravascular coagulation and defibrinogenation was established. Heparin therapy was used early and successfully in both cases, supporting the value of early anticoagulation in the management of severe meningococcal septicaemia.
The mortality remains high in meningococcal septicaemia complicated by the WaterhouseFriderichsen syndrome, despite the apparent improvement in the management of the severely ill child as shown by a review of the experience at the Royal Children's Hospital, Melbourne, over the years 1957 to 1970 (Table I ). The role of disseminated intravascular coagulation in the pathogenesis of this form of irreversible shock has been suggested by a number of factors (Corrigan, Ray, and May, 1968; Hodes, 1969) , including the pathological changes seen in fatal cases (Margaretten, Csavossy, and McKay, 1967; Evans et al., 1969; Fox, 1971) . Laboratory evidence of intravascular coagulation and defibrinogenation has been found in fatal cases of meningococcal septicaemria (McGehee, Rapaport, and Hjort, 1967) . In view of this association, heparin therapy has been used but results have been disappointing (Hitzig, 1964; Najjar and Ahmad, 1969 patients with a poor prognosis (Stiehm and Damrosch, 1966) . Using these criteria we have been able to identify 2 patients with poor prognostic scores, in 1 of whom evidence of disseminated intravascular coagulation was established. In both patients a satisfactory outcome was associated with early heparin treatment.
Case histories Case 1. This 26-month-old boy was admitted with a 10-hour history of abdominal pain, vomiting, and fever, having had no previous significant illness. On admission he was stuporose, with a blood pressure of 95 mmHg systolic, but was not in peripheral circulatory failure. There were a few scattered petechiae about the mouth and on the buttock. Within 1 hour of admission his condition deteriorated with the development of periphery circulatory failure and further petechiae on the chest and abdomen. Resuscitation was started with intravenous plasma albumin, sodium bicarbonate, and hydrocortisone (45 mg/kg). On the basis of the unfavourable prognostic features, a heparin infusion was started with an immediate dose of 150 units/kg followed by 200 units/kg 6-hourly by constant rate infusion. Penicillin, methicillin, and chloramphenicol were administered intravenously and the child was digitalized and placed in oxygen.
Investigations showed a Neisseria meningitidis group C in the blood culture; normal CSF; normal serum electrolytes with a metabolic acidosis; Hb 13-1 g/100 ml, white cell count 3900/mm', platelets 150,000/mm'. Melbourne, from 1957 Melbourne, from to 1970 , confirmed the prognostic value of these criteria, such that those cases with more than 3 of these features present were associated with a very high mortality (Table  III) . Other factors, including age, sex, thrombo- cytopenia, or lack of the normal eosinopenic response to infection (Hodes, Moloshok, and Markowitz, 1952) , were not found to be significant in assessing prognosis. Hypokalaemia was noted at some stage in the illness of several of the fatal cases (Mauger, 1971) (Margaretten et al., 1967; Evans et al., 1969; Fox, 1971) . A case of meningococcaemia has recently been described with proven disseminated intravascular coagulation successfully treated with heparin despite the delay inevitable when evidence of intravascular coagulation is sought before heparinization (Willoughby, McMorris, and Goel, 1972) . The use of the platelet count, prothrombin time, and partial thromboplastin time to screen rapidly for the presence of intravascular coagulation has been suggested (Winkelstein et al., 1969) . Corrigan et al. (1968) 
